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PAYMENT OF ISSUE FEE AND AUTHORIZATION 
TO CHARGE DEPOSIT ACCOUNT FOR ANY DEFICIENCY 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

A check for the required Issue Fee in the above-identified application is enclosed. 
If the check has become separated from this paper, or if the amount of the check is 
incorrect, the Conmiissioner is hereby authorized to charge any fees under 37 C.F.R. 
§§ 1.18, 1.19, and 1.21 that may be required by the attached Issue Fee Transmittal Form, 
and to credit any overpayment, to Deposit Account No. 02-4800. This paper is submitted 
in triplicate. 



Respectfully submitted, 



Burns, Doane, Swecker& Mathis, L.L.P. 



By? 




Scott W. Cummings 
Registration No. 41,567 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



Date: May 17, 1999 
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PART B-ISSUE FEE TRANSMITTAL 

le fees, to!" Box ISSyE FEE 

Assistant Commission 
Washington, D.C. 2Q231 




MAIUNG tNSmUCVONS: This fomi should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed othenwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate TEE ADDRESS" for 
maintenance fee notifications. 
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BURNS DOANE SWECKER MATt/lS 
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Note: The certificate of mailing below can only be used for domestic 
mailings of the Issue Fee Transmltlal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

I her^ certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first dass 
mail in an envelope addressed to the Box Issue Fee address above on 
the date jrxlicated t>elow. 
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□ Change of conespondence address (or Change of Conespondence Address form 
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□ "Fee Address* indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
(1 ) the names of up to 3 registered patent 
attorneys or agents OR, aftematlveiy, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. K no name Is listed, no 
name will be printed. 



1 BURNS, DOANE, SWECK ER 
& MATHIS, L.L.P. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data wilt appear on the patent. 
Induslon of assignee data is only appropiate when an assignment has been previously sutmiltted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a sii)sititue for 
filing an assignment 

(A) NAME OF ASSIGNEE SANDVIK AB 

(B) RESIDENCE: (CITY & STATE OR COUNTRY) Sandviken, SWEDEN 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ Indivldua] Srorporation or other private group entity □ government 
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of Patents and Trademarks): 

@ Issue Fee 

E Advance Order - # of Copies 1 0 
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DEPOSIT ACCOUNT NUMBER 02-4800 
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(Autt>orized Sit 

Ronal ' 

f^TEJ[r» Issue Fee will not be accepted from anyone other than the appHcant; a registered attorney 
or agp^^^I^the assignee or other party in interest as shown by the records of the Patent and 
Trademark Office. 



Burdan Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the anrK>unt of time required 
to complete this fomn should be sent to the Chief Information Offk:er, Patent and Trademark 
Office. Washington. D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issuei Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, rK> persons are required to respoTKl to a oollectk>n 
of informatkxn unless it displays a valkl OMB control number. 
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